Background Faced with a difficult laparoscopic cholecystectomy the surgeon may feel that conversion to open operation would risk greater complications because of the laparotomy. Information on the effect of conversion is lacking. The purpose of this study is to measure the complications of laparoscopic cholecystectomy and observe the effect of the conversion rate.
Methods A total of 957 patients were studied. There were three consecutive series of patients; the first undergoing open cholecystectomy (384 patients), the second laparoscopic cholecystectomy with a 5.8% conversion rate (412 patients) and the third laparoscopic cholecystectomy with a 1.3% conversion rate (161 patients). Data was collected prospectively using a continuous audit, and the complication rate compared on an intention to treat basis. In addition a panel of experienced surgeons was asked to score the complications depending on their severity and a composite complication score calculated. Comparison between the 3 groups was then undertaken.
Results Open cholecystectomy produced a postoperative complication rate of 6%. Initially this appeared to fall to 3.1% with the introduction of laparoscopic cholecystectomy, but when the complications occurring in the converted patients were included (i.e. on an intention to treat basis) the rate increased to 5.6% in the first group of laparoscopically-treated patients and 3.1% in the second. These differences were not statistically significant. A similar pattern emerged when scoring the severity of the complications as judged by the expert panel. [12] [13] [14] [15] , one meta-analysis [16] , two large community studies [17] , two reviews of complications [19, 20] and two single centre observational studies [19, 21] . There are difficulties measuring complications after laparoscopic cholecystectomy. They are usually given as a list and quoted as a percentage. Sometimes, they are classified as minor or major depending on whether the hospital stay was prolonged as a result. After laparoscopic surgery this may be invalid as a patient can be discharged only to return a few days later with the complication. These difficulties were embraced by Clavien [22] In order to construct a complication "score" 11 experienced surgeons were presented with the list of complications that had occurred and were requested to give a score to each complication on a scale of 1-10; ten being the most severe. A mean score for each complication was calculated and from this a score per 100 cases derived so that the three groups of patients could be compared. The detail of the scoring Table II . There was a marked change in the nature of the complications during the course of the study, with Clostridium difficile infection being the most common complication in the later cases treated laparoscopically. This occurred only in patients who had been admitted to hospital with an acute attack of cholecystitis treated with antibiotics just before surgery.
Three severe intra-operative complications occurred. The bile duct was transected at open cholecystectomy: it was recognised and repaired without subsequent morbidity. At laparoscopic cholecystectomy the small bowel was entered with a trocar in one case: it was recognised and repaired without morbidity. In another patient, profound bradycardia leading quickly to asystole occurred: this responded to pharmacological treatment although a short spell of cardiac massage was required: this operation was also completed uneventfully. The result of adding these intra-operative complications to the figures for post-operative complications outlined above is detailed in Table III. There is now no advantage for the laparoscopic approach: the overall complication 
